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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1
1 DEPAI;TMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH 1 U 2 6
UREAU OF THE CENSUS
m FEB 95 STANDARD CERTIFICATE OF DEATH State File No._.
Registration District No..__._}_%_L Primary Registration Diatrict No...._...__ll,.g.ﬂ;_c_) Registrar's No___.iﬂgﬁ_
= e =
1. PLACE OF DEATH: 2, USUAL Rlﬁm;li.'.NCE OF DECEASED .
{a} County.
® City ot town___ S be LOUIS @ st Missourd ®) County. Q94
(If outslde elty or l.o-rn Timita, wrlu"IlURAL" and nams of township) i qy?
(¢} Name of hospital QéETtuK () Cityortown_ St Louis
ngeli ca y (Ff outside eity or town limits, write "RURAL") is
{if pot in bospital or institution, write street number or location} . ' -
(d) Length of stay: [n hospital or Institution___ ROCNE {d) Street No, 821 Angelica
(Spocify whether (11 rural, give kocation) 0
In this community.
yeors, months or days) {¢) If foreign born, how long in U. 8. A.? years,
] . - MEDICAL CERTIFICATION
@ NRINT . Augusta Phillipine Lehnerts
20. DATE OF DEATH: Mouth.. J80e day... 20
L ® :fa::e war ? no 3 :3‘ Seﬁuény year..__ o 194_:!-.___.,_;1101::___._%... «o—minng ;L?...E..‘.......M‘
21. 1 hereby certify that I attended the deceased fmm.._@i;.m(mm.{f_fg
5. Color or 6. (o) Single, widowed, marrigd, adfru k¥-} 1944
s sec....B race. LA mvomgﬁ!"rled — || that I1ast saw b LA L. alive on_%ﬁk 3.2 19.%
6. (b) Name of husband or wife ... 6. {¢) Age of husband or wife if || and that death occurred on the dat¥’and kour stated above. Durati
George Lehnerts alive vears|| 1 diate cause of death . uration
7. Birth date of deceased..... MBY 18, 1869 “ i) torerwbto 24 d/ua;.
(Month) (Dag) (Woar) ’
8. AGE: Years Months | Daya If Tess than one day Due ta. (-»U‘Mm 0‘4 Q%«uw
71 8 12 hr. min / M
Due to, N
o. Bisthplace. Winchester, I1l. / " ]
(City, town, or mnt:) {Stata or toreign conntry) 1 rl
. /| oth ditio
10. Usual lon Housewife (rz_iﬁl: Dregasney within S months of 2ty ‘ LY}
11. Industry or business i o ' VbiD PHRYSICIAN
8 { 12. Name____Henry Runkel A —
g 13. Birthplace Jacksonville 9 Ill. / thggggné
{ ] (State or foreign country} ] en
14. Maiden name.... ‘ﬁ‘ﬁi’!“a" Bfon - - Of autopsy. ;tl:: '::g'l‘:
15. Birthplace A tistically,
= ) (Clyy, town. or tounty) #(State or foreign country) || 22. If death was due to external causes, fill in the following:
16. (o) Informant. G80TRE Lehnerts (0) Accident, suicide, or homicide (specify)
() Address 821 Angelica (%) Date of occurrence 1ALL
1. @ Burial (5) Date thereof_2m0=1941 .. (c) Where did Injury occnr? s = e
(Burial, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur In or about home, on farm, In ind place, in public place?
(© Place: burial or cremation__ S %e_Mathews Cem, AL
18, (o) Signatrre of funeral director Jay_B. Smj th Whi]e at mk?Mh e omt Imury__.mii____"w
(5) Address /7456 gpghest , &) d)
I n N 3_1_194] 23. Signature {M. D.orol.hcr)
1%, (b} 9—9—0 q /- 5/° f(/
Daterocsived local registear) Add Date signed. -3 7_7/.
{Licensed Embalmer 's Statement on Roverse Side)




‘_STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is fecorded on the reverse side of this certificate was embalmed by me, or by.. N

. e, . Registered Apprentice No..oo oo
‘working under my personal supervision. i |

Licensed Embalmer N ?! 0 2 7

P. 0. Address....Z. sz" iz A
Note: Theabhove MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITIN (Failure to comply with
the above oon.st:tules grounds for revocation of license.)

.
‘
A

If this body is not embalmed, fact should be so stated above.




